2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1550, INC. Secretary of State

03-28-2000 90066 047 ***158.75

Principal Place of Business Mailing Address
5555 OAK BROOK PKWY 5555 OAK BROOK PKWY
SUITE 355 SUITE 355
NORCOSS GA 30093 NORCROSS GR 30093-6203
us us

DT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

5300 (04LD <ook f/tn-;, 5500 Qanh reeck. Phory “"”"”I”I“

[ Suite, Apt. #, etc. Suite, Apt. #, etc.

Sz 138 v/ 7E I35

City & State City & State 4, FEl Number _ Applied For
onCHoS S, G‘A ) O Clps s - &ﬂ- 58-1743233 Not Applicable
Z”:g009 5 C% Z‘p_;oa ?3 Countrym 5. Certificate of Status Desired e Eg'ggq::?:;“?nal
- =~ — 6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Ageni
Name
CT CORP SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or prinlad name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects tciy do so. After MAY 1, 2000 Fee will be $550.00 10. _ErirlE:fgzﬂ({)jag;&::ig;u::igw:nmng 0 idsd'gﬂoh;':?;?e
{See criteria on back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE PLD [AChange [ Addition
e SEDOWICZ, LOIS e Srimpasrmw—dr//prlock Lois
STREET AODRESS | 5555 QAKBROOK PKWY 355 sreETanoess | ST 00 Gerlrtwor_ Fk ’, Ve-4.3
CITY-ST-2IP NORCROSS GA 30093 CITY-ST-2IP /VOLC LSS @'_ 300G 3
TITLE SD O Delete TITLE D : . Rchange [ Addition
NAME SEDOWICZ, LISA NAME JAckson I, L1354
streer aporess | 5555 QAKBROOK PKWY 355 STREETADDRESS | &% o o O Alt.b':d.g ok, P 128
cry-s1-20 | NORCROSS GA 30093 CITY-ST-20F A/m PR
TITLE O Delete TITLE 'D Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
THILE [ Detete TITLE [l change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Celete TIMLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ngw A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

PO SR 3195//4'0 2?7 JI5”DA3C
7 w7 ]

DOCUMENT # P15898 Mar 28, 2000 8:00 am

CR2EQ34 (9/99)



